MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-~-004232
Regl _a;g » 1003 10()4 STATE FILE NUMBER
%&m’%t‘g AMENDED w F-ETQ_ =N rimary Registration District-No. 2 .Registrar's No. A

i

1. PLACE OF DEATH ] "2 USUAL RESIDENCE (Where decessed lived. I insfitution:. Residence before
s. COUNTY- St. Louis, Misso uri . - esiae. St. Loutey™Mlssouri, sdmisn
b..CA‘l;f {if ‘outside corporate: limits, give TOWNSHIP only) Length of stay. in'lb c. %!;Y T Inside Limits

TOWN N :
1. nu'lq Misgscur TOWN a+ T Yor [} No.lJ

q ‘f' . a1l
€. FULL NAME OF {If NOT in hospital, gi%e location) Inside Limits d. STREET ~ T = R cotside, dive location]- Residb on' Farm

HOSPITAL OR’ Fi min De Slo H i ADDRESS .
INSTITUTION ge OSP t@-ﬁ No [ ) Yes' O No O
U.I. U L'] ] Ubl.l-.ﬁ UllJ. VA~ E & i'.‘il %_ gom Minerva

. NAME OF DECEASED First ddle . Last . 4. DATE Month Day Yuar
(Type o print} OF .. G

Gilder _Varnp DEATH Jan, 28 -1% 6 3
5. SEX ‘6. "COLOR OR RACE 7. married X]  Never Mafried [J [8. DATE OFBIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR -

. Widowed [ Divorced [l - . Months | Days Hours Min,
Male White -~ 112-11L-93 69 -

T0a: USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY

‘during most of working life, even if ratired) 6 .[ ectric m -

Betirasd = r‘n'hn1 inrg __%_%.Im____ L
12a, FATHER'S. NAME - 13b. MOTHER'S MAIDEN NAME . d = T T T 14, NAME OF HUSBAND R
Yarn ? ' ? ? Agnes
15, WAS DECEASED-| U.5.. ARMED FORCES? 14 . SOCIAL.SECUDITY NO., | 17. INFORMANT rAddresx

{Yes, ?Vivr u'qknown)J {If yes, give war.or dates of . 14 Va.a.n 50 / 4 /n

18. CAUSE OF DEATH (Enter only one:cause pe INTERVAL BETWEEN
PART,|. -DEATH.WAS CAUSED BY: . JONSET AND DEATH

IMMEDIATE CAUSE (s) ‘RW aurd  (ordiae Lol - L
cond.e.o.;., Wany,]  DUETO (b; ng on% dsrears 2 Cas ei nomre” iac«fﬁ

which gave rise fo

2bove :;uu {a), + E

stating & under-

lying  cause last. DUE TO (e} ’P)'YWOBU' C‘?dg“ Q- l? 1"&

PART 1l. OTHER SIGNIFICANT" CONDI'I’IONS CONTRIBUTING TO DEAYH but not related 1o the terminal PART L If deceased was female way
| disease condmon ‘given in PART | (a) : therd: a. pregrancy in {ast 90 days.

5 2{93; [Ove [ mne [ o Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 20b, DESCRIBE HOW INJURY GCCURRED, (Enfer nature of injury in PART | or PART Il of item 18.)
l e O S

VS 300
Rev. 4759

. 'ATE AMENDED

LT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

L“

-~

"o | @

DOCUMENT

PERFORMED?
YES@ NO 3
.20c. TIME. QF - Houl .- Month, Day, Year
; INJURY  *"a.m. " e ) R

‘p.m. B . ‘ . . . .
-20d. INJURY QCCURRED 0. PU CE OF INJURY (e.g., in or. aboquome, 206, CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK [ farm, facrory, sireet, office. ‘bidg., eté.).
. NOT WHILE AT WORK [

MEDICAL 'cgg“r'i"nc;;\'r]du

Ao 25--63 and last"sa\w_‘:;’:.lalive'nn ‘-ig-é_s
Desth J—— “12?’ ™. m on the:date stated above, and to.the best of my knowladgs, from the’causes stated.

.'n I artended the d d from__-1@-632

Rlbie

22a SIGNATURE {Degres or fifle) 72b. ADDRESS ~22c. DATE SIGNED

Tt Prod , kD ’ug Dot - lwTAEP- | 1325 S.Gramd. ~ JAN 30 1963
. 23a. BURIAL,. CREMAT{_IYON ‘23b, DATE 23c. NAME OF CEMETERY. OR CREMATORY ] 23d. LOCATION (City, town, or’county) {State):
REMOVA) (Specify)

- St Louia Mo,
‘ﬁémwﬁ C(L[ 024 C 253‘ gm{ RECD. BY ToTAL REG. zf #ﬁu‘rwﬁs NATGRE lf
Micedi 1150 No. Kingshighwa JAN.30 1963 DJ Aﬂ .

USE BLACK. INK

TYPEWRITER RIBBON

SHOULD REAP

BY AFEIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the revgr:f;e side of this certificate was embalmed by me,

Student Embalmer No._

or by

working under my personal supervision. ’ %@/

Student ‘
Signature of Student-Embelmer - . /

Lidensed Embalmer No. 4/2 7/ :

P. O. Address

Note: The above MUST.BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body. is not embalmed fact should be 50 sfared abcwe \

.1




